- Reopenings Date of Service
Med ICa re Pa rt Adjustment Request Form

DOS 568

State Kentucky [ Ohio __ Date

Contact Phone Number

Provider Information

Name Last 5 digits of Tax ID Number

Billing PTAN Number Billing NPl Number

Beneficiary Information

Name

Medicare Number

Service Date HCPCS ICN (one claim per form)

Adjustment Details

Line From DOS New Value To DOS New Value
Send to

J15 - Part B Correspondence

CGS

PO Box 20018
Nashville, TN 37202

O

Originated January 24, 2017 | Revised July 23, 2019 C G S
© 2019 Copyright, CGS Administrators, LLC. CELERIAN GROUP COMPANY

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES



	Check Box 2: Off
	Check Box 3: Off
	Text Field 2: 
	Text Field 4: 
	Text Field 3: 
	Text Field 5: 
	Text Field 8: 
	Text Field 6: 
	Text Field 7: 
	Text Field 10: 
	Text Field 9: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 38: 
	Text Field 14: 
	Text Field 84: 
	Text Field 51: 
	Text Field 62: 
	Text Field 83: 
	Text Field 52: 
	Text Field 63: 
	Text Field 82: 
	Text Field 53: 
	Text Field 64: 
	Text Field 81: 
	Text Field 54: 
	Text Field 65: 
	Text Field 80: 
	Text Field 55: 
	Text Field 66: 
	Text Field 79: 
	Text Field 56: 
	Text Field 67: 
	Text Field 78: 
	Text Field 57: 
	Text Field 68: 
	Text Field 77: 
	Text Field 58: 
	Text Field 69: 
	Text Field 76: 
	Text Field 59: 
	Text Field 70: 
	Text Field 75: 
	Text Field 60: 
	Text Field 71: 
	Text Field 74: 
	Text Field 61: 
	Text Field 72: 
	Text Field 73: 


